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During the gestational period, steady increase in the levels of maternal thyroid hormones (THs; thyroxine (T4) and 3,5,3'-triodothyronine (T3))isessential for the regular development during the gestational and suckling periods(Elbakry et al. On the other hand, the reduction in the levels of free T3 (FT3) might increase the risk of stroke and decrease the outcome (Ambrosius et al., 2011; Neidert et al., 2011; Filimonov et al., 2017) . Also, Sullivan and Sage (2004) and Ambrosius et al. (2017a, b) reported that the elevation in the levels of free T4 (FT4) andthe reduction in the levels of thyroid-stimulating hormone (TSH) can increase the ischemic stroke patho-physiology. In addition, the reduction in the levels of TSH in an elderly population can cause heart failure, atrial fibrillation (AF), coronary artery disease (CAD), and coronary heart disease (CHD) (Bauer et al. ).This is a main cause of morbidity and mortality. On the contrary, Taylor et al. (2013) observed that the elevation in the levels of TSH and the reduction in the levels of FT4 can cause several cardiovascular problems. As well, the disturbances in the functions of thyroid glands can increase the possibility of numerous cardiovascular disorders such as atherosclerosis (Cappola and Ladenson, 2003) , dyslipidemia (Duntas, 2002) , and hypertension (Nagasaki et al., 2006) . These abnormal disordershave also been noticed in patients of subclinical thyroid disorders (Hak et From the aforementionedresults, it can be concluded that the variations in gestational THs (hypothyroidism or hyperthyroidism) may lead to long-lastingimpairment in the neonatal neurovascular and cardiovascular systems. These conditionsmayinterrupt the neonatal cognitive functions. Hence, brain imaging with the management of maternal thyroid hormonesmay diminish the risk of neonatal stroke. Additional studies are needed to investigate whether the regulation of maternal thyroid autoimmunity, hormonal supplementation or antagonism mayenhance the functional outcome of neonatal stroke. [73] [74] [75] [59] Ambrosius, W., Michalak, S., Kazmierski, R., Lukasik, M., Andrzejewska, N., Kozubski, W., 2017b. The association between serum matricellularprotein: secreted protein acidic and rich in cysteine-like 1 levels and ischemic stroke severity. J Stroke Cerebrovasc Diseases pii:S1052-3057(17)30545-1.
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